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bAcKground. the demand for minimally
invasive aesthetic procedures has driven
requests by physicians for guidance on their
use in asian patients, who have unique
cultural preferences, social trends, and
anatomy. however, few guidelines exist,
particularly on combination treatment
strategies for different facial shapes or
indications such as the modification of face
shapes to the “oval ideal.” physicians must,
therefore, apply caucasian patient-optimized
guidelines to their asian patients.
Methods. eleven specialists developed a
consensus on the use of botulinum toxin a
(Bont-a), calcium hydroxylapatite (caha)
and hyaluronic acid (ha) fillers, and
microfocused ultrasound with visualization
(MfU-V) devices in asian patients on upper-,
middle-, and lower-face indications,
including strategies to modify different facial
shapes to the oval shape. approval from 70 to
90 percent of all participants led to moderate
consensus, while 90 percent agreement
denoted a strong consensus. results. for
early intervention/enhancement and
restoration, most combination strategies are
similar between asian and caucasian
patients. compared to caucasian patients,
however, beautification is a more common
focus in asian patients. the “ideal” oval facial
shape can be created using different
interventions depending on the patient’s
baseline characteristics. conclusions.
although treatments and treatment
sequences for early intervention/
enhancement and restoration for
beautification in asian patients are similar to
those in caucasian patients, different
treatment strategies may be required. 
KeYwords: asian, consensus guidelines,
combination treatment, fillers, botulinum
toxin
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In order for physIcIans to effIcIently
deliver optimal patient outcomes, contemporary
aesthetic medicine now requires the harmonious
combination of multiple aesthetic therapies. current
guidelines with instructive recommendations on the
application of combination treatments focus
predominantly on caucasian patients.1–3 few such
guidelines are available for asian patients; therefore,
physicians must apply recommendations optimized

for caucasian anatomies and aesthetic goals to asian
patients. asian patients seek aesthetic intervention at
a younger age, compared to caucasians,4 and their
requests typically focus on early intervention/
enhancement, beautification,5 and the correction of
facial deficits.6 In comparison, caucasian patients
typically seek restorative interventions for more
severe, age-related problems. physicians are
inevitably faced with the challenge of effectively



adapting nonoptimal treatment
recommendations to asian patients with very
different physical presentations, issues, and
expectations. this consensus aims to provide
much-needed recommendations on aesthetic
interventions and combination treatment
algorithms for asian patients, with a particular
focus on the application of botulinum toxin a
(Bont-a), injectable fillers, and microfocused
ultrasound with visualization (MfU-V). 

consensus MethodologY 
eleven physicians (“experts”) with experience

in treating asian patients were guided by a
certified moderator to discuss combination
therapy in asian populations. the experts voted

on recommendations for early intervention/
enhancement, restoration, and beautification
and sought to achieve consensus on combination
treatment strategies for the modification of
different facial shapes (oval/heart,
oblong/rectangular, round, square) to the ideal
oval shape (figure 1). signed patient consent to
publish all photos included in this article was
obtained by the authors.

the recommendations focused on therapy
combining Bont-a (incobotulinumtoxina,
Xeomin®, Merz pharmaceuticals Gmbh,
frankfurt am Main, Germany), calcium
hydroxylapatite (caha, radiesse®, Merz north
america, Inc., raleigh, north carolina, United
states), hyaluronic acid fillers (ha, Belotero®

Intense, marketed as fortélis extra in taiwan, and
Belotero® soft, marketed as esthélis soft in
taiwan; manufactured by anteis s.a., Geneva,
switzerland, a wholly owned subsidiary of Merz
pharmaceuticals Gmbh, frankfurt, Germany),
and MfU-V (Ultherapy®, Ulthera Inc., Mesa,
arizona, United states). 

the experts were from hong Kong, taiwan,
south Korea, thailand, India, australia, Germany,
and the United states, and had several years of
working experience with all interventions (Bont-
a: average 4.8 years, range 1–10 years; ha:
average 4.1 years, range 0.5–10 years; caha:
average 5.3 years, range 1–8 years; MfU-V
devices: average 2.5 years, range 0.5–5 years). 

Before the meeting, the experts completed a
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Figure 1. Common face shape categories

the ace shape categories for women (top) and men (bottom). five classical face shapes are widely recognized regardless of geography, age, or gender. the oval and heart are considered
ideal for women. (photos courtesy of Merz pharmaceuticals Gmbh.)



survey of their clinical experiences with these
products to align their knowledge and focus
subsequent discussions. Knowledge from a
recently published consensus on combined
methods in caucasian patients directed the
formulation of recommendations discussed in this
document.1

the experts first stated whether they agreed
or disagreed with a recommendation. they then
discussed their relevant personal clinical
experiences and their survey responses. experts
without experience with a technology or topic in
asian patients abstained from voting. any
recommendation failing to achieve a strong or
absolute consensus (agreement) was revised or
refined, and voting was repeated. agreement by
all experts resulted in an absolute consensus
(100%). a “strong” consensus required a
minimum of 90-percent agreement or approval,
“moderate” consensus required 70- to 90-percent
agreement or approval, and “weak” consensus
required 50- to 70-percent agreement or approval
(table 1).7 two types of wording guided the
voting process: “recommend” in cases where data
were available and the level of consent was high
or “suggest” when personal clinical experience led
to a different perspective or less agreement. 

for consistency, early intervention/
enhancement were defined as treatments
performed for prevention or
restoration/rejuvenation and to improve or
correct flaws and increase youthful appearance.
Beautification interventions were defined as
procedures performed for natural beautifying
purposes (e.g., to reach the desired oval facial
shape). 

results
general recommendations. the experts

largely agreed with general recommendations
proposed for asian patients; however, notable
minor differences were found (table 2).

part 1: combination treatment
strategies for Asian patients— specific
indications. Upper face indications.
Interventions for upper face features discussed
here included forehead volume deficiency with
or without brow ptosis, forehead rhytides, lateral
canthal lines, glabellar frown lines, temporalis
hypertrophy, and hollows.

Forehead volume deficiency without brow
ptosis. the experts unanimously agreed with the
use of ha filler for early
intervention/enhancement and restoration
(absolute consensus, table 3a). concomitant
treatment with Bont-a for the frontalis and
corrugator muscle could also be applied in order
to prevent unevenness due to muscular activity.
the use of a ha filler with projection capacity
was recommended for asian patients. 

Forehead volume deficiency with brow ptosis.
asians may naturally lack brow bone contouring
or have age-related drooping of the fat pad
beneath the brows; therefore, filling of this area
can lift brows and “open” the eyes. however,
brow ptosis is not  commonly treated in asia. If
present, volume deficiency is treated with ha,
while eyebrow lifting is performed with Bont-a.8

If only early intervention is required, ha
treatment alone may be sufficient. Bont-a
treatment is only considered to be effective for
hyperactive depressor muscles. occasionally,
Bont-a can be combined with energy-based
devices to treat hypertonic/hyperkinetic
supraciliary muscles. If performed on the same
day as MfU-V, Bont-a should be applied
immediately after MfU-V treatment (table 3B).
filling beneath the brows can be done two
weeks prior to MfU-V or immediately after MfU-
V if done on the same day. 

Forehead rhytides. for early
intervention/enhancement, the experts
suggested using Bont-a followed by ha fillers

(table 3c), both of which may be applied within
the same treatment session. for restoration,
energy devices can be used superficially before
Bont-a and filler. to prevent further weakening
of the frontalis or if volume deficiency is visible
(with or without ptosis), ha could be applied
first. eyebrow position (whether ptotic) may be
naturally lower in asians and can impact the
rhytide.9 to preserve brow position, low-dose or
diluted Bont-a was suggested for forehead
rhytides, particularly if treatments for early
intervention/enhancement are sufficient.10

Lateral canthal lines. lateral canthal lines are
not usually deep in asian patients, but in cases of
severe volume loss, ha can be combined with
Bont-a treatments. absolute consensus was
reached on the recommendations to use only
Bont-a for early intervention and Bont-a
followed by MfU-V and/or ha fillers (to treat
loose skin) for restoration. 

Glabellar frown lines. While Bont-a
treatment was only suggested for early
intervention/enhancement, Bont-a treatment
for restoration received a unanimous
recommendation (table 3e). the experts agreed
that restoration should begin with a series of
Bont-a treatments, and, if no sufficient
improvement is observed, ha fillers should then
be carefully injected into the superficial dermis. 

Temporal hollowing and temporalis
hypertrophy. temple hollowing in asian
patients requires more contouring than in
caucasian patients.11 for early
intervention/enhancement of temporal hollows,
low doses of ha filler were recommended. for
beautification, the combination of ha and/or
caha was recommended (table 3f). for
temporalis hypertrophy, Bont-a rather than
fillers was recommended for all aesthetic goals 
(table 3G).

Mid-face indications. Mid-face indications
discussed included nose shaping, cheek volume,
and nasolabial folds (table 4). 

Cheek volume deficiency (anteromedial,
submalar, and subzygomatic). Weak consensus
was given for the use of MfU-V first to reposition
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tAble 1. Grading of voting for consensus statements 

aGreeMent leVel consensUs

100% absolute = “recommend”

≥90% strong = “suggest”

70–90% Moderate

50–70% Weak

≤50% disagreement



superficial fat pads as an early intervention/
enhancement in the treatment of cheek volume
deficiencies that were not affected by laxity
(table 4B). to address volume loss, fillers (ha or
caha) were suggested (table 4a–c) for early
intervention/enhancement. for cheeks suffering
laxity, MfU-V treatment immediately before ha
and/or caha fillers was suggested for same-day

restoration treatments, as published in previous
consensus statements.1 for early combination
interventions, MfU-V (to tighten skin) and/or ha
(to volumize) treatments were suggested. as
caha filler has volumization and skin-tightening
benefits, it can be used alone to treat skin laxity
or in combination with MfU-V. ha and/or caha
fillers were recommended for anteromedial,

submalar, and subzygomatic cheek areas;
however, only advanced users should attempt
caha fillers in the anteromedial cheek
(table 4a–c).

Nose shaping. the use of ha fillers and/or
caha before Bont-a (if indicated; table 4d) was
recommended for nose shaping, which was
considered a beautification procedure rather than
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tAble 2. summary of recommendations from the Vancouver consensus on combination treatment strategies for caucasian patients: combination treatment strategies for asian patients

no. stateMent for consIderatIon consen- addItIonal sUGGestIons

A. general recommendations

1
thoroughly assess anatomical structure and age-related changes to the bone, fat, liga-
ment, muscle, and skin.

100% none

2
discuss treatment goals and ensure that the patient understands the progressive nature of
the aging process.

100% none

3 formulate an individualized treatment plan. 100%

4
discuss cost and estimate the most effective treatment(s) and the sequence of procedures
and/or treatments.

100% none

5
In patients with limited financial means, focus on treating areas that will have the great-
est impact.

91% none

6
avoid over-treatment and unnatural results or, conversely, under-treatment and subopti-
mal results.

100% none

7 schedule appropriate follow-up visits to assess and document results. 100% none

b. topicals

1 Use broad-spectrum ultraviolet (UV) protection of at least 30 sun protection factor (spf) daily. 100%

2
add a moisturizing agent with restorative additives for improvements in hydration, fine
lines, laxity, dyschromia, and to brighten the skin.

100%
perform skin analysis with dermatologist and recommend other
modalities, (e.g., laser).

c. sequence of multiple treatments in one area

1

If possible, allow 1–2 weeks after each procedure to allow for resolution of local side ef-
fects and assess the results.

refinement of recommendations by experts: If possible, allow the appropriate time after
each procedure to allow for resolution of local side effects and assess the results.

100%

100%

first follow-up visit should not be earlier than 2 weeks after treat-
ment, regardless of the emergence of unwanted effects.

2 Bont and ha and/or caha fillers may be performed on the same day in either sequence. 91%
to avoid toxin spreading beyond the treatment area, Bont-a can be
done as second-line treatment following filler (ha and/or caha).

3

for combination therapy with multiple agents on the same day, Ulthera is performed prior
to injectable agents as long as there is no significant tissue swelling.

refinement of recommendation by experts: for combination therapy with multiple agents
on the same day, Ulthera is performed prior to injectable agents.

91%

82%

combination therapy can be done on the same day if toxins are ap-
plied to a different anatomical region (e.g., cheeks versus forehead).
to do within the same region, a 1–2 week wait is recommended.



an early intervention/ enhancement or restoration
intervention. the high risk of vascular compromise
in this area requires that interventions involving
caha be performed only by skilled injectors. 

Nasolabial fold (NLF). the nlf was
differentiated into upper and lower folds due to the
potential for vascular compromise.12 correction
through lateral facial revolumization should always
be attempted first. for the upper fold, only ha
fillers for early intervention/enhancement and ha
fillers and/or caha fillers for restoration (table 4e)
were recommended. 

Lower-face indications. lower-face
indications discussed included perioral rhytides, lip
fullness, marionette lines, chin, mental crease, and
jawline (table 5).

Perioral rhytides. the use of Bont-a before ha
fillers for early intervention/enhancement and
Bont-a with ha fillers before MfU-V for the
restoration of perioral rhytides (table 5a) were
recommended. readers are urged to refer to the
previous consensus publication for recommended
treatment timeline.1 several experts suggested
using Bont-a only for early intervention/

enhancement or if “mimetic activity” was
pronounced. 

Lip fullness/enhancement. lip enhancement
or shape change would be considered a
beautification procedure in patients with
sufficient lip volume (table 5B). While caha is
contraindicated for this indication, ha is
recommended. 

Marionette lines. While some experts agreed
that early intervention/enhancement required
Bont-a, others suggested using MfU-V to
minimize jowl fat pad protrusion or combining
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tAble 3. consensus on combination treatment strategies for the upper face in Asian patients

Aesthetic 
deFiciencY And 
indicAtion

recoMMendAtions

AdditionAl coMMentseArlY intervention/
enhAnceMent

restorAtion beAutiFicAtion

a. Volume deficiency in forehead
without brow ptosis

ha fillers only*
ha + Bont-a if applica-
ble

ha + Bont-a (if applicable)*

asian foreheads rarely show sagging, but patients with
brow ptosis might have naturally low brows. as more
volume is lost, the brow becomes more ptotic but without
sagging.

B. Volume deficiency in forehead
with brow ptosis

Bont-a to lift the brow*

1. Bont-a to lift the brow
2. MfU-V (Ultherapy)
and/or ha and/or caha
fillers

not applicable – no voting
this is not typically requested in Korean and taiwanese
patients. In thailand, early intervention only requires toxin
while restoration requires all treatments.

c. forehead rhytides
1. Bont-a*
2. ha fillers*

1. Bont-a (unless
contraindicated)
2. ha fillers

not applicable – no voting none

d. lateral canthal lines

only Bont-a
M-fUV (Ultherapy)
and/or ha fillers

not applicable – no voting none

e. Glabellar frown lines

only Bont-a*
1. Bont-a
2. ha fillers

not applicable – no voting

to perform both procedures on the same day for
restoration, dr. seo would ideally start with Bont-a but
both Bont-a and ha fillers are required for restoration;
ideally, doctors would wait 1–2 weeks before performing
filler injections.

f. temporal hollows

ha fillers
ha and/or caha
(radiesse)*†

ha and/or caha (radiesse) none

G. temporalis hypertrophy Bont-a* 30–50U/side of Xeomin can be used for early intervention

recommendations with an asterisk (*) received strong consensus (at least 90% agreement). numbered treatments indicate the order in which the procedures should be performed.
†procedure or technique is only recommended for experienced users.
ha= hyaluronic acid. Bont-a= Bontulinum toxin type a. caha=calcium hydroxylapatite.  MfU-V= Microfocused ultrasound with visualization



Bont-a with fillers for restoration. ha and/or
caha should be applied over the prejowl sulcus
following mid-face restoration interventions
(table 5c).

Mentalis. Bont-a may be utilized only if
mimetic activity was observed, and first line
treatment with toxin was recommended for
early intervention/enhancement and restoration
(table 5e). 

Jawline. caha, high in elasticity and
viscosity, is ideal for jawline creation. for
beautification, the masseter or platysma, but

not the jaw, should be treated with toxin, while
filler should be used to sculpt different shapes
and increase bone definition (table 5f). 

Masseter hypertrophy. the use of Bont-a for
all interventions was recommended (table 5G).
toxin dose is a critical consideration.13,14 toxin
denervation without concomitant prejowl/chin
augmentation can result in jowl fat sagging;
hence, combination treatments are
recommended. for early
intervention/enhancement and beautification,
most patients may require only Bont-a for the

masseter. however, older patients with prominent
jowls and submalar and subzygoma depressions
may require concurrent filler augmentation of the
cheek and chin or MfU-V for lifting. 

part 2: combination treatment
strategies for Asian patients— Modifying
face shapes to achieve the “oval ideal.” the
experts unanimously agreed that the oval or
heart facial shape was an aesthetic goal of asian
patients and that combination treatments were
recommended to achieve this because single
interventions were unlikely to produce
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tAble 4. consensus on combination treatment strategies for the mid-face in Asian patients

AESTHETIC 
DEFICIENCY AND 
INDICATION

RECOMMENDATIONS

ADDITIONAL COMMENTSEARLY INTERVENTION/
ENHANCEMENT

RESTORATION BEAUTIFICATION

a. anteromedial cheek volume
deficiency

HA and/or CaHA fillers (Radiesse)
caha (radiesse) should only be used by advanced operators
for this indication

B. submalar cheek volume
deficiency

HA and/or CaHA fillers
(Radiesse)

combination of fillers
and/or M-fUV (Ultherapy)*

not applicable – no voting

Moderate consensus (70%) was also received for the use of
ha and/or caha fillers followed by M-fUV (Ultherapy),
although this order is performed only if there is skin laxity.

Weak consensus (40%) was received for the use of M-fUV
(Ultherapy) followed by ha and/or caha fillers. depending
on the degree of submalar volume deficiency and laxity,
performing M-fUV (Ultherapy) first may reposition fat in the
treated area; therefore, less filler will be required
subsequently.

c. subzygomatic cheek volume
deficiency

HA and/or CaHA (Radiesse) none

d. nose shaping

no voting no voting
1. HA fillers and/or CaHA
(Radiesse)
2. BoNT-A (if indicated)

radiesse should only be used by advanced operators for this
indication

e. nasolabial folds (nlf)

HA fillers only
HA fillers and/or CaHA
(Radiesse)

not applicable – no voting

radiesse in the upper part of the fold should be avoided

Geographical differences exist for this indication (see main
text)

recommendations shown in italics have received total consensus of 100% agreement given by the experts, while those indicated with an asterisk (*) received strong consensus (at least
90% agreement). numbered treatments indicate the order in which the procedures should be performed.
ha= hyaluronic acid. Bont-a= Bontulinum toxin type a. caha=calcium hydroxylapatite.  MfU-V= Microfocused ultrasound with visualization



significant changes. this consensus focused on
the treatments and treatment sequences, as
these may be influenced by patient factors,
such as cultural preferences and personal
finances. 

Treatment suggestions for patients with
the ideal oval/heart face shape. for
beautification or enhancement of facial
features that are less prominent in asians, only
specific concerns should be addressed. for
example, filler can be injected into the medial

cheek or pyriform aperture for anterior
projection of the nose or concavities. for more
heart-shaped faces, augmentation of the
medial malar area may be necessary for oval
shaping and to increase anterior projection
(figure 2). 

Treatment suggestions for patients with
oblong/rectangular face shape.
oblong/rectangular faces contain a longer
mandibular bone that pulls fat downward and
flattens the central area. this requires lower

face narrowing and smoothing,
midface/anterior area projection, temple and
forehead smoothing, and nose and lip
augmentation (figure 3). 

Treatment suggestions for patients with
round face shape. to bring the round face closer
to the oval shape, the masseter should be
reshaped and contoured via Bont-a injection to
slim or narrow the lower face, and midface
anterior projection should be improved through
chin elongation (figure 4). 
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tAble 5. consensus on combination treatment strategies for the lower face in asian patients

aesthetIc 
defIcIency and 
IndIcatIon

recoMMendatIons

addItIonal coMMentsearly InterVentIon/
enhanceMent

restoratIon BeaUtIfIcatIon

a. perioral rhytides 1. BoNT-A
2. HA fillers

1. BoNT-A and HA fillers
2. M-FUV (Ultherapy)

not applicable – no voting none

B. lip enhancement
1. HA fillers
2. Additional effects with BoNT-A and/or M-FUV (Ultherapy) (for lip eversion)

Bruising may be a consideration

c. Marionette lines 1. BoNT-A and/or HA
and/or CaHA fillers
2. M-FUV (Ultherapy) (if
indicated)

1. HA and/or CaHA fillers
in the midface and jawline
AND BoNT-A
2. M-FUV (Ultherapy)

not applicable – no voting
experts advise against injecting too deeply or into
submucosa as this may cause nodules, especially if
multiple injections with large volumes are performed

d. chin volume loss

1. HA and/or CaHA fillers
2. BoNT-A (if indicated)

BoNT-A and HA and/or
CaHA fillers

1. ha and/or caha fillers*
2. Bont-a (if indicated)*

none

e. Mental crease
BoNT-A only below the
mentalis

BoNT-A and HA and/or
CaHA fillers (combination)

not applicable – no voting
Mental crease is rarely treated in asian patients. Bont-a
should be injected below the mental crease as early
intervention to weaken the contraction of the mentalis

f. Jawline (lateral line of jaw) no consensus overall: 
Moderate (63.6%): M-
fUV (Ultherapy) then
Bont-a (only if indi-
cated)

low (45.45%): Bont-a
(only if indicated) then
M-fUV (Ultherapy)

Radiesse and/or HA fillers,
followed by BoNT-A (if
indicated) and M-FUV
(Ultherapy)

Moderate consensus
(63.6%): fillers first
followed by Ultherapy
and Bont-a

Moderate consensus
(77.78%): radiesse and/or ha
fillers, followed by Bont-a (if
indicated) and M-fUV
(Ultherapy)

consensus was not reached for early intervention of the
jawline because Bont-a may be placed intradermally, may
be used for platysma band treatment, or for the masseter.
therefore, this lack of clarity led to the inability to reach an
agreement.

G. Masseter hypertrophy BoNT-A doses are crucial to prevent concurrent sagging

recommendations shown in italics have received total consensus of 100% agreement given by the experts, while those indicated with an asterisk (*) received strong consensus (at least
90% agreement). numbered treatments indicate the order in which the procedures should be performed.
ha= hyaluronic acid. Bont-a= Bontulinum toxin type a. caha=calcium hydroxylapatite.  MfU-V= Microfocused ultrasound with visualization.  



Treatment suggestions for patients with
square face shape. due to the magnitude of
corrections required, square faces need the most
interventions (figure 5). 

discussion
the experts agreed that cultural and country-

specific preferences determine aesthetic goals
and must be included as part of aesthetic
treatment strategies. 

east asians do not generally find square, thin
faces attractive but prefer softer, more oval-
shaped faces for both sexes.15–17 While
similarities do exist and can be applied to all
asian nationalities, some critical differences in
preferences are apparent, especially in what is
considered congenital and what is considered
aesthetically appealing. Korean faces, for
example, have fuller, chubbier cheeks with
shorter faces,17 while chinese faces have
relatively narrow, slim faces with longer jaws,
fuller lips, and narrower noses.18,19 

In the treatment of Korean women for
forehead volume deficiencies with brow ptosis,
overly arched or lifted brows and lateral orbital
rims must be avoided, as these are perceived as
exaggerated and aggressive.20,21 physicians,
therefore, use 
MfU-V treatments for brow ptosis in these
patients. chinese patients often request filler
augmentation in the temporal area, regardless of
whether they have significant temporal
hollowing and temporalis hypertrophy, as the
area is thought to represent fortune in chinese
culture. 

treatment recommendations for the nlf vary
among asian countries. some physicians
consider the upper nlf to be a natural curve
rather than a flaw and will avoid overtreatment
here, whereas others use MfU-V and inverse
contraction of the nasolabial fat pad to lift the
midface area. to treat masseter hypertrophy,
taiwanese physicians address the entire face
rather than just the affected area, while thai
physicians use a lower dose of Bont-a for
masseter restoration alongside other

interventions for excessive sagging.
some aesthetic preference commonalities

exist. for example, due to unattractive or
extreme images in the media, asian patients
refrain from lip plumping interventions. asian
chins tend to be smaller and recessed,22,23

resulting in age-related and congenital

deficiencies. therefore, unlike caucasians, asians
seek treatment for chin volume loss, rather than
for chin projection.24 Most Korean patients find
longer faces unappealing.25 thus, while small-
chin volumization requires fillers, Korean
physicians do not usually perform chin volume
augmentation. 
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Figure 2. Treatment recommendations for the already ideal oval/heart shape

a) ha fillers can be applied for forehead augmentation and in the temples to increase the convexity of the curvature and
create fullness and contouring here, as well as in the cheeks, to improve contours. hairstyling can be used to narrow
transverse widths over the cheekbones (photo courtesy of dr. yates chao); B) patient 1 received Bont-a for the masseter
several months prior to the photo being taken (left), which shows an exaggerated subzygomatic depression, aggravated
zygomatic prominence, and a blunt chin. for oval shaping and face slimming, 1ml of filler was used per side for volumization
of the subzygomatic depression and the anterior chin (right) (photos courtesy of dr. Kyle seo). 



aging-related bone recession and fat pad
atrophy also affect treatment strategy.26 elderly
patients may display chin irregularities caused by
the mentalis muscle contracting onto atrophied
bone. If this volume loss is age-related, the
mentalis muscle will contract into this void27 and
require combination treatment. age-related
subzygomatic volume deficiency and atrophy28

necessitate concurrent restorative interventions.
Interestingly, subzygomatic depressions
unrelated to laxity are frequently treated in
young, east asian women, together with oval-
face shaping and a reduction of subzygomatic
prominence.29,30

sex-determined goals also exist, particularly
for beautification of the jawline. asian men
prefer straight, defined jaws but not broad or
square jaws (in contrast to caucasians).31 Jawline
reduction and definition are frequently
requested by asian women;32 mandibular angle
augmentation is smore common than toxin
treatment in Korea.33,34 to create a more defined
jawline in taiwanese men, MfU-V, toxin, and
filler treatments are administered, as toxin alone
is ineffective. these distinctions suggest that
taiwanese and Korean patients have different
aesthetic goals for the jawline (table 5f). 

conclusion And Future directions
to our knowledge, this is the first description

of the aesthetic treatments required to achieve
facial changes considered “ideal” for the asian
patient. It is not our intention to provide detailed
treatment instructions, which can be found
elsewhere.1

our current recommendations for combined
interventions in asian patients complement
previous work1,35 by providing granular
recommendations for early
intervention/enhancement, restoration, or
beautification treatments in asians. 

the experts in this current consensus
displayed a high level of agreement with World
congress of dermatology consensus statements,
demonstrating that the goals of beautification
and treatment strategies using minimally
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Figure 3. Treatment recommendations to bring the oblong/rectangular face closer to the ideal oval shape

a) examples of beautification interventions on the oblong face (photo courtesy of dr. yates chao); B) patient 2 received toxin treatment for
the masseter and temporalis (photo courtesy of dr. Kyle seo); c) patient 3 shown at different viewing angles, before ha and caha filler
treatment (top left and bottom left), with visible curve sculpting and contouring effects after 17 days (top right and bottom right) (photos
courtesy of dr. fW tseng).



invasive technologies are actually similar
between caucasian and asian patients. however,
the indications, filler types, and dosages of
botulinum toxin are factors that must be
customized to the specificities of asian faces. 

the recognition and understanding of facial
shapes is near universal but often focuses on the
oval facial shape.36–39 In reality, ethnicity and
societal preferences influence patient
preferences.40 therefore, this consensus provides
some guidance on the procedures necessary for
the modification of nonideal face shapes to the
oval ideal in individual patients. combination
treatments should be used holistically to reduce
widths, angularity, and masculine features and
to enhance feminization, three-dimensional
projection, and contours in women. ethnicity-
determined congenital deficiencies and cultural
biases should be respected and carefully
considered during patient selection, counselling,
and the formulation of optimal treatment plans.
for the first time, this document establishes
consensus recommendations and clinical
guidance for physicians who wish to treat asian
patients more effectively and with optimal
outcomes using defined combined interventions. 
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Figure 4. Beautification of the round face to bring it closer to the oval shape

a) treatment recommendations for the round face (photo courtesy of dr. yates chao); B) patient 4 received Bont for the
masseter and filler for chin augmentation (photos courtesy of dr. yates chao); c) patient 5 also received filler for the
subzygoma (posterior cheek) (photos courtesy of dr. Kyle seo). 
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Figure 5. Treatment recommendations to bring the square face closer to the ideal oval shape

a) to modify a square face to an oval shape, ha fillers can be used to increase facial projection, enhance contours at the
forehead and temples, and increase fullness. Bont-a can be applied for jawline slimming and to create a nefertiti lift,
while caha fillers can be injected into the chin for contouring and projection. M-fUV devices can then be used to tighten
the lower cheeks and sharpen angles (photo courtesy of dr. yates chao); B) patient 6, example of square to oval shape
modification (photo courtesy of dr. yates chao); c) patient 7 before treatment (left and day 0 photos) and 40 days after
Bont-a injection to the masseter, with obvious masseter reduction. treatment details are listed (photo courtesy of dr. fW
tseng).
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